Wo. 300 THE DIVISION OF HEALTH OF MISSOURI: . -~ - -
to.t0 ‘ FLED Iy 2 2% 1952, STANDARD CERTIFICATE OF DEATH' _ " ", s, 23 758

REG. DIST. NO. 318 PRIMARY; REG. DIST. w02 mJOO Registrar's No, /&ééf_ |

! BIRTH. NO. :

O 1. PLACE OF DEATH 2. USUAL m—:smx—:nct—: (Whare deceased lived. It iy

! . &. COUNTY : R : a. STATE _ .is. b, COUNTY wdctaiony,
) Ma + '= i

" b. CITY (I ootaide corpurate limits, -ﬂu.nmx. and give ¢. LENGTH OF c. CITY {If outzide carporate limits, write nlmu. and give towamhip)
W townehip} STAY (i this placel 4 / 0
_TOWN ST, how.s TOWN 57" Oelss_~ a"‘o - 2

. . FULL NAME OF (If not in hoapital or institution, glve streot addroms or loeation) d. STREET 3 7_
_Wstiinon Q4R isT7 RN Hose Thi = AR seo 517‘ ﬂl -Pes ﬁoeﬁ Koad |

3. NAME OF . (First b, (Middl ) . (Last
DECEASED o (Fimt) ;_( i e (Last) 4. 03'1__'5 (Morith)  (Dsy}  (Yesr) )
{ Twpe or Print). @4 é.q. 6-@6 : Cruz 8 DEATH 12 - /3. &
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER: MARRIE 8. DATE OF BIRTH . AGE (In years| Ir UNDER | YEAR | o UoDgR 4 sns.
\ ‘R WIDOWED, DIVORCED (8pecjiy} y L, fast birthday} | Month’ Dars | H Min.
Femalel wlte I - /3. 42 _ ?',3;
102. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
dope daring moat of working kife, even if retired) DUSTRY / COUNTRY? -
. Mcs SOWw'R ¢
I3a.‘?ar5n S NAME 13b. MOTHER'S MAH‘{B‘ NAME - 14. NAME OF HUSBAND OR WIFE
vawn (0 'ob -)l" , 'r‘a\'teégg : DunNE eiubb

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURch‘)( 17. INFORMANT'S SIGMATURE OR NAME

(Yes. 8o, or unknown) | (If yea. kive war or dates of sorvice) . W. ’ M a . ADDRESS
i %, )f - . -

18. CAUSE OF DEATH * MEDICAL CERTIFICATION lg"l"gg}_m. BETWEEN"
_ Enter only onecausoper | 1. DISEASE OR CONDITION AND DEATH
Jize for (a5, (by. ant (o | PIRECTLY LEAGING TO DEATH® ) ZfM W&t
This does mot mean | ANTECEDENT CAUSES ) .
the mode of dying, such | Mortie conditiona, if any, giving DUE TO (b) -
as heart fallure, asthenia, rige to the abote cause (a} w“lﬂ' - . . . . . o e oa e e b e e -
‘e It meens the dis the underlping cause last. - - .. A . L. -
case, injury, or complica- BUE TO ()
; tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. _~ At P
| Conditions contributing to the death but not - .
_ reloted to the diseaze or condition causing deafh, UL -
13a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION i S e T a0 auTORSY?
: e TION - -
YES D NG D
21a. ACCIDENT ‘(Bpecty) 2ib. PLACE OF INJURY {e.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .~
SUICIDE bomse, farm, factory,strest, sfMos bldg., wte.} ~ S e
HOMICIDE i - . ‘ .
21d. TIME {Moots) {(Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY .y - WORK AT WORK 7 7 4 K

2. 1 hereby certify that I atiended the deceased from _&.Lﬁ_— IQLJ- that T last saw the dcceased

M 194" %, and that death oceurred at from the causes and on the dale stated above, .

2ia. SlGNAT__URE : {Degroo gr title) | 23b. ADDRB W '23¢. DATE SIGNED
U . né | ﬁ/j >R ‘ - V2 /.52

24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Btate)

Anstomical Hoara | S} Louis, Mo,
Z?OW aﬁﬁ L ol ﬁ%ws%ﬁ]g‘m.‘ ﬂDD-'Ess

24a. BURIAL, CREMA-_|
TION, REMOVAL (Bpésity)

WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

DATE REC'D BY LOCAL

JANS  195%°




|

e e e— e e s e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥moneee.

................................................................................................ L Student Embalimer No.

. working under my persona! supervision. I'

SEUAENT wsvvanmversrsanansesssssesasannnnns Signed et ee e e e e e e e men e
Student Embalmer '

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above,

H e -




